MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH E83;038363

DEFPARTMENT OF PUBLIC HEALTH AND WEI..F'AR
Registration District N 5 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -———--—-- —Primary Regittration District No = - _Registrar’s No. Ry S

ON THIS STUB —rr——— SO0
- PEACE OEDEATR | L Y TR Z. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY . a. STATE . , b. COUNTY 2 admission)
Stelouls Missouri St Louis
h. C(I)LY {1 outride corporate limits, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limits

TOWN C]ayhon 12 days . Tga'N Kirkwood Ya [l NoO

€. ﬂ.lol.épl'\lT?qMEOOF (If NQT in hospital, give location) Inside Limlta d. STREET {If cuniide, give locatian) Reside on Fgrm

INSTTUTION' S, ,Louis County Hospital |YoR NeD ADDRES%Z& Electric Yes [ No (X
N P

3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Year

{Tyee or print} /_/a / Je. Luvene M () ann oéAH Se ol 3,

5. SEX . COLOR OR RACE 7. Married O Never Married (] |8. DATE QOF BIRTH 9. AGE [lasr birthdag) | IF UNDER 1 YEAR [ IF UNDER 24 HR
wid D d Months Days Hours Min.
Whlte owed ivarced [ 6/10/1896 67 ]

e
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

ork At Home New Haven, Missouri. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.}osqgh Jacahs Victoria Stanley mavailable Mclann
5 W DECEASED EVER IN U.S. ARMED FCRCES? R 1AL SECURITY NO. 17. INFORMANT Address

ﬁ'g, ne, or unlr.nown)l(ll yes, nivnﬁar dates of iarvi Arbelle JOHES, New Haven, Missouri.

18. CAUSE OF DEATH (Enter only one causa per |ine Tar {0, ana (T]- INTERVAL RETWEEN
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a)

-

V5 300
Rev. 4/59

‘édo:v

21/003

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise 1o
above cauvre (a),
ataling the under-
lying c¢ausze [ast. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 111. K decossed was female wos

isease cgndition given in PART | (a) there & pregnancy in last 90 dayy
‘{L'L’z'L /iaﬂ—j B'W IDYGII ﬂ"ﬁolDUnknaWn

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.]
u| O

. T\ME OF Hour Month, Day, Year
INJURY am,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, nreat, office bidg., efc.)
NOT WHILE AT WORK {J

~ 9-73-43 X563 b o P AS .3
_ | attended the deceased from L o ¢ and last saw i, alive O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. ,D m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

N M 1S Breitzand, Clayk, 117
F CRemaTION, | 235 Y 33d. LOCATION (£, rawn, & county

‘g;ré "~ : - New Ha Missouri.
24. FUMNERAL DIRECTOR ADDRESS 25 A‘I’E RECD. BY I.OCAI. REG. R
Fertig Funeral Home, New Haven,Mo, ; &>

({Licansed Embalmer's Statement on Reversa Side)

BY AFFIDAVIT CF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision,

Student Signed %ﬂﬂ/‘& 5 ' }/)/)5\-34,4..0—6__

Signatura of Student Embalmer

Licensed Embalmer No. 4/7153_51

P. O. Address%ﬁéi&ﬁ_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply
with the above constitutes grounds for revocation of license). '
If embalmed by. 2 STUDENT, he also shall sign in his OWN handwriting. -
If this bady is riot embalmed, fact shou!d be so stated above. ™~




